f mt.m_s_._..u_.. ..nO_Sv_.m._.mU APPLICATION, TAX
mzm_g__m_z;%_mman : APPLICATION FOR PERMIT
_ _ m>,<m_m:.u UNTY, WISCONSIN

Permit #: .

Date:

: S_mm_._w:q:. Wi 5489 Amount Paid:

! .”ﬁ_pﬂ wqw..m“_.wm

Refund:

INSTRUCTIONS: No permits will be issued untit ali fees are paid.
Checks are made payable to: Bayfield County Zoning Departrnent.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

_ _ i _ SANTTARY El PRIVY 1) CONDITIONAL US | : SOTHER.
Owner's Name: Mailing Address: w.Hjm \.~ City/State/Zip: Telephone:
Loopn FelneBay 33\& 0 USE AbEw ﬁu Abless !
bam_‘mmm of Property: N City/State/Fip: ) Cefl Phone:
S1A30 STuey 27 DARVES wp S4873 F630-54- 7165
no:ﬂ.mnnoq. hwwmb?wfw Contractor Phone: Plumber: Plumber Phone:
CREATIVE tog  CABTWS 715-923-3933 — —
Auvtharizad Agent: (Person Signing Application on behaif of Dwner{s)) Agent Phone: Agent Mailing Address {include DQ\mﬁ\Wﬁm\Nﬁ I Written Authorization
i R " - Al Attached
@ﬁm\mﬁu ¢N\q§@ﬁ\qu\w Tﬁﬂu,w\,ﬂw’\w{tq mw w,MN wﬁ.x.\QQ%m \m.QTl coftg | Kyes O no
; ; ; PIN: {23 digits) Recorded Document: {i.e. Property OE:mGj_w
Legal Description: {Use Tax Statement) 04- Volume N .W V Page(s) nmm 5

Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block({s) No. | Subdivision:

: e Q@@% Loop mm\ws mﬁ »\
Section m , Township P\ P.\ N, Range & W Hoihwm.ﬁtmm ot Size >M.Wmmw

1/4, 1/a

[]1s Property/Land s._.z_.;: 300 feet _.u* River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —9 feet Floodplain Zone? Present?
w%_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : NQ.mm \mK,<mm
¥ yes--continue =P S5 feet LI Ne 0 Ne

“MWater
< New Construction X 1-Story O Seasonal 01 [ Municipal/City 1 City
J Addition/Alteration | 7 1-Story+Lloft | ¥ YearRound | O 2 O {(New)Sanitary Specify Type: ;| X 'Well
m«ﬂ@ 70 o I Conversion 0 2-Story 1 3 ™ Sanitary (Exists) Specify j\umx{ J\@rw a
— O Relocate (existing bldg) | 1 Basement J O Privy (Pit) or i Vaulted {min 200 gallon)
C Run a Business on I No Basement ¥ None [Z Portable (w/service contract)
| Property [ Foundation C Compost Toilet
| 3 um‘ CARNLE. " None
Existing S bermit being spplied for i relevant fo ity tength: Width: Helght:
“Proposed Cons e width: 3 ¢ Height: J§,°
me .
Principat Structure (first structure on property} X }
Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X )
% Residential Use with a Porck ¥ )]
with (2™) Porch X )
with a Deck X }
with (2™} Deck X }
O cCommercial Use . with Attached Garage X )
J Bunihouse w/ ({1 sanitary, or [ sieeping guarters, or | cocking & food prep facilities) X 1
O Mobile Home (manufactured date) X )
_ o 7] AdditionfAlteration (specify) X )
~ Municipal Use X | Accessory Building  (specify) aai-ae € 2E X 20 ) San
,_ aﬁ..%l@lh.%ﬁx%\i%\aiiﬂ Accessory Building bna#mo:\)_#n__,mmo: ?m..qmnxi X )
RN fne tsants —
{ e i
miw ,M M wmwm@ & m_um.nm.m_. Use: (expiain} . { X )
m 5 4 Ol | Conditionai Use: (explain) ( X )
N osinl ©nff _H_ﬂ DOther: {explain) { X )
Sorretat =i

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information) has been exsmined by rme {Us) and 1 the best of my (our) knowledge and belief it is true, comrect and complete, | [we) acknowledge that | {we)
am [are) responsible for the detail and aceuracy of all information | fwe) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this appfication. | {we] consent to county officials charged with admiristering county ordinances 10 have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): . Date
{if there are Multiple Owners listed on the Deed All Qwners must sign gr letter(s} of authorization must accompany this application)

Authorized Agent: E\ﬁ&\ \NQ Date Ql\ﬂ\\q\

{if you are signing on behalf of the owner{s} a letter of autharization must accompany this application}

Address to send permit \C\Wmum mum\u.vﬁ\m. _.wN 1440 .M_Um.lmmvxwl\%@ W wqﬁ\\mlw Copy %”Hmmﬂwamammﬂd\

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE Pl




v {regardless of what you'are applying for) |

Proposed Construction

North {N) an Plot Plan
: (*}) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Helding Tank {HT) and/er (*) Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%

Piease complete {1} — (7} above {prior 1o contindng)

(8} Setbacks: {measured o the closest pgini}

Setback from the Centerline of Platted Road __&r\ Feet Setback from the Lake {ordinary high-water mark) s ol Feet

Sethack from the Established Right-of-Way %0 Feet Setback from the River, Stream, Creek - Feet
Setback from the Bank or Bluff ] - Feet

Setback from the North Lot Line 15 Feet

Setback from the South Lot Line vl Feet Setback from Wetland He0 Feet

Sethack from the West Lot Line Yo Feet 20% Slope Area on property [[] Yes o

Setback from the East Lot Line LA KE 300 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Yol Feet Setback to Well Yo Feet

Sethack to Drain Field Yop Feet

Setback to Privy (Portable, Composting) — Feet |

Fripr to the placement or construction of 3 structure ten {10} feet of the minimum required setback, the boundary line from whick the setback must be measured must be visible from one previously surveyed corner w0 the

other previcusly surveyed corner or marked by o licensad surveyor at the owner's expense.

Frior 1o the placement or construction of 3 structure more than tan {10} feat but less than thirty {30) feet from the minimum reguired setback, the boundary fine from which the setback must be meacsured must be

one previously sunveyed corner to the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propasad sie of tha structure, of

marked by a ficensed surveyor 3L ihe cwne!'s expensa.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The tocal Town, Village, City, State or Federal agencies may alsc require permits.

Issuance _:*oz._._mmo:”.Ana._.._:q”cwm“01_{

_um:B; _um:_ma Emﬁm,

i

Is Parcel a Sib‘Standard Lot:] (1 Yes: Bmma o_ Record) -
Is Parcel in Camiman Owriership: | {-Yes ?cmma\no_._zmco_._m _.o:m:
Is chnc_..m.zo._.{ﬁozwo_..i:m ; Yas o

m_.m:nma by Variahce (B.0.A.}

=] Mitigation Required 11 LU Ve .
_..?._Emmzcw._b#mn:mn (I Yes G- ! >¢,Qm<_ﬁ>ﬁmn:mn

Previously Granted 5.. <m:m:nm Hm OA: u

| Yes Vmw_o Case'#t: Yes [N nmmm
Was Parcel Legally Created | [AYes O Ne Woere Praperty Lines Represented by Owner | ¥Yes .. .. O No

Was Proposed Building Site Delineated ﬂﬁwm 0 No IR I Was Property Surveyed Bves .o [1 No

Zoning District N A h%

| Lakes Classification ™ { - ﬂ )

Inspection Record:

W

Date of _:mumﬂ_oﬂ

Umﬁm o* Re-Inspection:

no:n_mo:_“muuoéa noBBﬁmm ot moma_nona

No, IE 20 %2 :mma 8 vm mﬂ ched.}
_ %&%«

Dmﬁm gﬂ ...ynﬁ_d«.m

712 _\ﬁ,;

Hold For Sanitary:

L :..o_nm...wo.w.._”.‘mh i i Hold wom.&ﬁmwﬁn. aks

Hold For Fees: DN g




e 10,1399\

S YA
Amount Paid: @Qm \D\\m \P\

Refund:

NALUSE [F SPECIALUSE LB

Ds.:m....m Zm..:m A . . _..,.._w.,___nw Address: . City/State/Zip: Telephone: ‘N\m
/mns we E ﬁ.m.wﬁ 140 \4@%@ \mm\ @{xmw\gk 54273 7653063
- >g%mmm of Property: Ciey State/Zip: ’ Cell Phone:
L game

nonn_.mnﬂow. . .W._zmngq Phone: Plumber: Plumber Phane:

o, k s -

DA rwergm&s s | 5500433

Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes X No

Ez 123 digits) Recorded Document: {i.e. Froperty Qwnership}
Legal Description: (Use Tax Staterent) DE .M A\N\ %m_ BW 3 %.WFGON.\ fiooo Volume \%n\w Page(s) %\N.\

ey s
Lot(s) CSivi Vol & Page

7
Gov't Lot Lot(s) No. Block{s) No. Subdivisiofh: © | (Th

Section w , Township N &\ N, Range M w Town o mhw\.\: €5 ot Size >n_.mmnmxw¢\

1/4, i/a

] Is Property/Land within 300 feet of River, Stream (incl. ntermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes-continue —p feet Floodplain Zone? Present?
R_m Property/Land within 1000 feet of Lake, Pond or Flowage Ristance Structure is from Shorefine : ‘W Yes C Yes

if ves-—continue — .\%@ - feet I Ne VAZQ

. C .st. nm%.?m.&o.: | " Seasonal O Municipal/City
P addition/Alteration | ¥ 1-Story + Loft | % Year Round 0 {New) Sanitary Specify Type: _________ | K well
m%UHOQQ 71 Conversion [1 2-Story C < Sanitary {Exists) Specify Type: h&.@& i il
7 Relocate [existing bidg) [0 Basement = O Privy (Pit) or 1. Vauited (min 200 gallon)
O Run a Businass on O No Basement & None 7 Portable {w/service contract)
Property C Foundation ) Compost Toilet
J C _1 None
Length: Width: Height:
Ltength: Width: Height:
Principal Structure {first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X }
vA Residential Use with a Porch { X }
with (2™} Porch { X }
with a Deck { X J
with (2") Deck { X )
“ C cCommercial Use with Attached Garage { X )
O Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or T cooking & food prep fac ( X }
O Mobile Home (manufactured date) { X }
T . \.m\ Addition/Alteration (specify) ) 3 S ] \*ﬁ%& \ﬂ»@& \EFNUVQ‘% { \Q X A, ) Q«M&O
. ~— Municipal Use [0 | Accessory Building (specify) N\gf&mw\ Q.Nmmrtx { X )
- mwo_a forle im.mwﬂllﬂ:m Accessory Building Addition/Aleration (specify) { X )
mm‘m 2 o O | | special Use: (exptain) { X }
AT [0 i| Conditional Use: (explain} { X )
REE : ﬁaﬁﬂmwmw [J ;| Other: [explain) ] { X )

FAILURE 0 Owﬁ&z A _umm?‘.m_ ror mﬁpmjzm CONSTRUCTION WITHOUT A PERMIT WILL mmmcf IN PENALTIES

Date \% I\Nw\.l\{

i Os_sm_.E <!
: E:%m..m m«m ?__zwu e Qwners listed on the Umpmﬂbz Owrers must sign o letter{s) of authorization must accompany this application}

.>:§o_,_umn_ hmm:ﬁ Date
s - {if you are signing on hehalf of the owner{s) a letter of authorization must accompany this application)

i .. ” RN ? - Attach \
- -Address to send _u.mn.:#. ﬁﬁpS\P { 45 Q mvﬂ.ﬁ\\ Copy of Tax Statement

if you recently purchasad the property send your Recorded Deed

Rl S APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
ax T 20l




Braw or Sketch volr |

(1} Show Location of: Proposed Construction

(2) Show / Indicate: Narth (N) cn Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(3) Show: (*) Welt (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
{6) Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7} Show any (*): (*} Wetlands; or (*) Slopes over 20%

See€ o,t?ﬁ/\/ ?m?

Please complete {1} - {7} sbove (prior to continulng}

{8} Setbacks: (measured to the closest point}

2 : 1

Setback from the Centerline of Platted Road @sw Feet Setback from the Lake (ordinary high-water mark) TS #  Feet
Setback from the Established Right-of-Way Ha-f Feet Setback from the River, Stream, Creek ?\fﬁ. . Feet

3 . i| Setback from the Bank or Bluff \Q\.@ Feet

- ——

Setback from the North Lot Line ™ D izna m&n& NA. Feet | .
Setback from the South Lot Line  {_afe® Ml Feet Setback from Wetland A4 Feet
Setback from the West Lot Line f5<4- Feet || 20% Slope Area on property ClYes ., [ANo
Setback from the East Lot Line 28+  Feet | | Elevation of Floodplain AL Feet
Setback to Septic Tank or Holding Tank S0+ Feet | 7| Sethack to Well 2ol Feet
Setback to Drain Field Fo+ Feet
Setback to Privy (Portable, Composting) \(whﬁ Feet
Prior to the placement or construction of a stricture within ten {16] faet of the minimum required setback, »:m boundary line from which the setback must be measured must be visible from one previously surveyed carner ta the
other previpusly surveyed comner or marked by a licensed surveyor at the owner’s expense.
Frior to the placement or construction of a structure more than ten {10] feet but less than thirty (30} feet from the minimum reguired setback, the boundary ine fram which the sethack must be measurad must be visible from
one previously surveved corner o the ather previously surveyed corner, or verifiable by the Department by use of 3 correctad compass from a known cormner within 500 feet of the proposed site of the structure, or must be
rarked by a licensad surveyor at the owner's sxpense.

(9) Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begusn.
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

#of vm&oo:._mﬁ% :

mms_ﬁmé Number;
G&t

Issuance Information (County Use Only)"
Permit Denied {Date):

vm.ﬂa_w._._w_ &L\Dm@w o . - vm_.a_ﬁ Date: \B

a\ms

s Pas Comon O | 1o ﬁmmﬁﬂﬁmaﬁg i wm_ﬁ st nered Afdavit Reqired | O Yes  &No
Is Structure Non-Conforming | O Yes - “RNo Mitigation Attached Rmn.m,..._.ﬁ >ﬂmn.+._m._.._. [ Yes © "§&'No
Granted by Vatiance (B.O.A.) : Previously Granted by Variance (B.O.A. w . B
(1Yes N0 Case #: R T O Yes & No
| Was Parcel Legally Created | 3 Yes O Ne PR Were Property Lines Represerited by Ownel

Inspection Record: -~

Shockie b opiting ~
Date of Inspection: \mvl\n.\\ {7 _:._mumnﬂmn_ by: § *\Nﬁﬁ%&v

Condition(s):Town, Committee or Board Conditions Attached? [1Yes I No—{if No they need to be attached.)
=

N\ e “ m @wwwmxx ot Z
o ol P Peatodt

Hold For TBA: Hold For Affidavit:

Was Praposed Buiiding Site Delineated | 1 Yes [J No mm/m‘mm ; : Wais Property Surveyéd :

.woznm.._u.ﬁ_\mﬂ ANI\ }
Loket Classification ()

Hold For Sanitary: Hold For Fees:

@ October 2013







SUBMIT: .COMPLETED >vv—._n>.zOz TAX
w4>4m3m24 AND FEE 40 s

APPLICATION FOR PERMIT Petmnit #:

BAYFIELD. nOCZ._.< S.._wnOZM_Z

Date:

Amount Paid: _mm\ Q % \N\

Dat w»m_svﬂxmnmimn_ ,
S__mmr_ucnn wi mhmm

POBow 58
|

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
] e [ mhz_fﬂba‘ RIVY 1 nOZU_._._OZ_P_. Cmm ..”."mvm. b A
Oésmq 5 Zmz..m‘ Mailing >nu_.mmm City/, »u*m\N_v ‘m,m_mﬁ:o:m
& T ha ne tlang Lo Mot st
L ek A K?Pﬂ et 453 (38 HE K, MH. S35
| . Cell Phone:
Address of Property Qﬁb\m Zip: . ¥ 7 .
o . . _— ) 22, 12 ~190 - 5948
46070 Sionr Pesn BARES| IS Aesirs \Q‘h . HENT  IR)90°57S
Contr ’ . Contractor Phone: Plumber: Plumber Phane:
“ M&mmz ﬁm&i& TROCTION NS 2624100 — |
Authorized Agent: (Person Signing Applicatig behalf of Owner(s)) Agent Phone; Agent Mailing Address {include QE\mﬂmﬂm\EEnﬁ\CT Written Authorization
. i %\\ / .ﬂ\m-\ Py o ] .b& Attached MY V¢ £7 m
VSSELL WS-A498- W Fo30w/ CI Ko B, Hisirt O Yes X No
PIN: {23 digits) ’ ) “| Recorded Document: fi.e. Property Oi:mﬂmj_u
- N T I, YOu w7 —
Legat Description: {Use Tax Statement} 04 l..QN At\ Qm‘w NQ \QM\AULMMD Volume U mm Page(s} N m
Gov't Lot Lot{s] C5Mm Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, 1/8 ,
i A Town of; — Lot Size Acreage
Section M { M , Township N, Range W muv ﬁw@@ mm.\lw
KW\F . -
w Mhﬁ BNE S S 06004
i1 s Property/Lland within 300 feet of River, Stream (ind. intermitent} | Distance m:_._nﬂ_._\m is fram Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? ¥ ves-continus —% # = ___ feet | Fioodplain Zone? Present?
ﬂﬁ_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structurg is from Shoreline : L Yes K Yes
If yes—continue P / “Q + fest #No C No

¥ New Construction (% 1-Story 7l Seasonal G [ Municipal/City T R City
[] Addition/Alteration | [ 1-Story +Lloft | ® YearRound | C 2 C (New)Sanitary SpecifyType: | & Well
mmo.% 0 Conversion 1 2-Story 7 C 3 ¥ Sanitary (Exists) Specify Type: a1
[] Relocate {existing bldg} {1 Basement c__ 7 Privy (Pit) or L. Vaulted (min 200 gallon)
[1 Run a Business on 7 No Basement A None T Portable {w/service contract)
Property 1 Foundation J Compost Toilet
¥ Krbace GAAE R SUAB G ") None
Widith: ] . Height: ) ]
width: oA4L0” Height: 227 #
: Dimen :
0 Principal Structure [first structure on property) 1 X )
C Residence (i.e. cabin, hunting shack, etc.) { X )
. with Loft { X )
V\/xmmamszm_ Use with a Porch { X )
with {2™) Porch { X )
with a Deck { X )
with (2™) Deck { X )
[! Commercial Use with Attached Garage ( X }
0 Bunkheuse w/ (O sanitary, or [ sleeping guarters, or [ cooking & food prep facitities) | ( X )
O] Mobile Home {manufactured date) { X )
. O | Addition/Alteration (specify) { X )
L) Municipal Use | Accessory Building  (specify} : { \NK\ x 2= ) Uw.nwﬁ N,
O Actessory Building Addition/Alteration (specify} { X )
Aec'd for ;
O [|iSpecial Use: {explzin) { X )
mﬁ,mu 2 [0 |iconditional Use: {expiain) . { X }
O |lother: (explain)_Atrre. | Puss @42 o it 2% 24 oo | X )
SECTelana] Slan _ UK FIANS HED

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declara that this apglication (including any accompanying infarmation) has béen examined by me {us) and to the hest of my (our) knowledge and belief it is true, correct and complete. | [we} acknowledge that | {we)

am (are) responsible for the detail and accuracy of afl Information ! {we) am (are} providing and that it will be relied upan by Bayfiald County in determining whether to issue a permit. ! [we) further accept liability which
may be a result of Bayfield County refying on this information | {we] am {are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have zccess to the
zhove described property at any reasonable time for the purpose of inspection.

Owner(s): A\Il./ e Y Date

)
{if there are Multiple Owners listed of =d Al must sign or lettepl#) of a rization must mnnoau js application)

L aicioR B OeK. oo 9-25001F

{if you are signing on behalf of the owner{s} a [etter of authorization jmust accompany §_m mvEmnmﬁ_oz

Address to send permit QNM W\M />\ &Q&\N\w\ A m \T\hﬁ\\?&b f\,\k U\\w\m«\rw Cony &wﬁwmgmi.\

if you recently purchased the property send your Recorded Deed

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




'SKetch your Propen ingfor) |
Show Location of: Proposed Construction
{2) Show / Indicate: North {N} on Plot Plan
{ {3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4} Show: All Existing Structures on your Property
L {5) Show: (*) well (W); (*) Septic Tank {ST}; (*} Drain Field (DE); {*} Holding Tank {HT) and/or (*} Privy (P)
an (6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
f\fwf (7} Show any (*): (*) Wetlands; or (*) Slopes over 20%
<L
ot

1]

I
LA B8

4

ne
-

¥a
K

. N .
N

4G50 SO

MuQDes

Ao CHiets

. 1% i
/ ;W, = 1
/ 5 aﬁw o m
\ e _,vtA. 3
{o | >
ﬁmwmm complete E {7} above (prier to cortinuing} Py i.m o

plans must be approve
(8) Setbacks: {measured to the closest point)

st

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) 150, & Feet

Setback from the Established Right-of-Way NA Feet Setback from the River, Stream, Creek \C\ﬁ Feet
Setback from the Bank or Bluff s Feet

Setback from the North Lot Line A s g€ 159G+~ Feet 4

Setback from the South Lot Line "+ Feet Setback from Wetland AIT Feet

Setback from the West Lot Line = Feet 20% Slope Area on property Bdves 4 [JNo

Setback from the East Lot Line &+ Feet Elevation of Floodplain N Feet

b Bt o N EXSTide (osClEE ]

Setback te Septic Tank or Holding Tank Y77 Feet Setback to Well % = Feet

Setback to Drain Field o Feet

Setback to Privy (Portable, Composting) & 3 Feet

Pricr to the placament or construction of a structure within ten (10) feet of the minimum required seihack, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the

athier previcusly surveyed corner or marked by 3 licensed surveyor at the owner’s expense.

Brios to the placamant or construction of a structure mare than ten {10) fzet but less than thirty (20] feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visitle from

one previously surveyed corner 1o the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor 2t the awner's expense.

G".Nwﬁmxm or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, u:<< {P), and Well {W).
3 ON ERISTING CoACRETE T h«m. ERIT 1S A WEALACEM ST SrRUCTIE s
NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance information ﬁo.::é Use Only) -
Permit Um:.mn_ Emﬂmu

mm:ﬁmé Zcz._wm« . # of bedraoms: N | Sanitary Date:

mmmmo: for _um:_m_

E.Q\Om [ \B%Q‘\ﬁ\

Is vm_..nm_ a Sub-Standard _.n.; K<mm {Deed of Record ‘['No i igation xmn_..m_‘mm .
is Parcel in Commoen Qwnership | 11 Yas ﬁ«:mm Co isuous foﬁ XNo .
. ‘M mmﬁo: Attached
1s Structure Non-Confoerming Hj.mm -G No

: .ﬁmmamsﬁ. nmn:mqmn
“Affidavit Attached

Granted by Variance (B.0.A.)
1] Yes uﬂ_,._o ] . Case'#
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